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LOUSIANA LEGISLATURE NAME. Alexandar, Ernia
Incoma Dlsclosure Form -
Calendsr Year 2003 Leglslative District- LT o
{Pursuant to R.5. 42;1114.1) Hauga Digtriet No. 43
—_—
INSTRUCTIONS

1.
2.
3

calendar year.

4. Thiz Farm must be signed by the legizlator and filed with the Sscretary or Clark by Juaby 1.
5. Tramamilt cHglnal elthsr to;
Lensalang Sanale OR Loulslana Housa of Represaniatives
Offize of the Secratary Office of the Clerk
F. O.Box 44183 P. O. Box 44281
Baton Rouge, LA 70804 Batzn Bouge, LA 70804
/f. O e P R

It you da not have income ko report, complete lteme 1 and 2(a) and {b) or 3{a) and (b], and sign below.
Complata 2{a) and {h) or 3(a) and (s} whethsr or hot [cams |& reponad,
If you have Income to report, complete 1his form with respect b income received durng the previous

Income excaeding $250.00 recelved by 8 memiber, a member's spouse, or a buslness antamprise in which
the member of the membat's spousa owns at least 10% must be reparted 1 recelvad fram any of the
Followdg:
A, Income received diresty from the state, or local polltical subdivislohs of the state.
Complete Items 2(a} and {h) or 3{a} and (b) and Aachivent A Lo reprot Incoms raceived diracty
from iha slate ot lecal pelitical sub-divialons of the xtata, and sign below.
Mook froin sarvice I thae lagicksiore, salayy from full e emplopment of 8 meinber's spoues,
salny of & memsbaer's spouse when such spousa ig an efecled aificial, and baneils foin 2 statenddn
piblfc retiremisri systam ars excliuded amd ahotld rod be raporad.
B. In¢omd recaivad for services performed for or in connectich with a geming Intarest, H
Complete Has 2{a) and (b) a¢ 3{a) and (k) and Atltachment B Lo repor incoma which was
received lor servicss parfermad for on In connectlon with a gaming interest, and sign below.

OR

h’@ﬂher [, my spouse, nor any business entarprise in which 1 or my spousa have & 10% intarast or greater

has recaived income in excess af $250.00 from the state of Louisiana or any foca! govermmenial gntity or

poliical subdivision thareof, ar from sewvices performed for or in connectlon with B gaming interest,
{Complate ffams 2fa] and (b} or 3{a) and {b} and sign below)

Dé‘rl | cartify ihat | heva filed my federal income tex reham for the previous year, E ﬂ m 1 ﬁ ﬁ

H{é cerlly that | hava flled my state ineome tax return for the previous year.
Ew - AR,

ttouse of ¥zpresentatives

Oili
O (&) | certify that | have filed for an extension of my faderal incoma tax ratum for ﬂ%l preincusc;ear

O (b) | cartify thal | have filed for an extension of my state income tax ret the previgus year.

=3

SIGNATLRE: ) o
L
DATE; KAME Jff, s
24
FCR OFFICE USE OMLY _—
PREFARED BY: =
Glann Kospp, Secretary of tha Sanate 1w
and Received by: A
Adfred W, Spear, Clark af the Houes [3‘ oo
Data: féj

HAND DELIVERED




